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res thot the death certificate be executed within 24 hours ofter death: Page 4 


ATTENDING PHYSICIAN: The low requ 


TO HOSPITA 


st 
ESS . PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived. If inslitutlon: Residence before oximlsion) 
Z BiNA ACORN MARYLAND b. COUNTY 
s2\ 1V 1 ih n 
Be ©. LENGTH OF STAY IN 1b ©. CITY OR Ging ie ouliide Raareld Timits, write RURAL ond ae nearest town) 
s RURAL and give peel jae 
ee S nm p 
22 d. Rane OF HOSPITAL (If not Tr ital, treet adds aise ‘ADDR! iz “i 4 1S RESIDENCE 
Ze OF NSTRUTION, {If not in haspital, give street address) ou iS. e 3 eid ean ea 
& ves QNom 
3 s f 3. NAME OF Ficat Middie lost 4, DATE Month Yeor 
oe, (Type or prin) ~MARCELLENA JOLLY KILSON cam = September ¥ 19 60 
=e 5. SEX 6. COLOR OR RACE ]7- MARRIED DR] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR]IF UNDER 24 HRS. 
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2. Female Coleredwoowe —_ovorceoQ] (Nevember 21,186 yn. 
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Be ip _Jeliey Surah B, Hugiives 
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e,k Ne. 
Be < 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL 8ETWEEN 
Sez ONSET AND DEATH 
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ZEo gove rise to immediate te 
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2338 S$eni we ' ma sO) NOX) 
Ze - y LLit : 2 b t r ewes 
Pane f = | 200. ACCIDENT WAS UNDERLYING (] Ri INTURY OCCURRED. (Enfer nature af injury in Part | or Part Il af item 18.) 
oe & | OR CONTRIBUTING LJ CAUSE OF DEATH 
sees & |(Ve EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 3s & [20c. TIME OF INJURY Month, Doy, Yeor ee INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (State) 
5.2 85 a Lio a. Newel ny foctory, street, office bldg. 
Ete = Pom. ces O at war 
Ee NOS, 
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a 5 - 
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< 4 September--l.,--1960. 
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=> So. S seo Al Specify) M 
eG gz 2 4 B 9/7/60 Zien Cem arydel, Mé 
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VS AIS (4) y 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (' Ji deceosed lived. If institution: Residence before odmipion 


a. COUNTY, Que een AWE MARYLAND a. MEMAR LAND b. COUNTY W/m 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


ee dy x CAESTER 


eos 


er death. Page 4 


a d. NAME OF HOSPITAL (If nat in hosprtol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION l ON A FARM? 
ves] NopS 
3. NAME OF First Middle Lost 4. DATE Manth 


timer LoRETTA __/’- Lave |"%m SePr, 12 who 


S. SEX 6. COLOR OR RACE | 7. MARRIED DRY NEVER MARRIED 8, DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: Oo 


Feed, WAITE |woown  oworceo MAR. 1S - 13898 ‘tie pars | gone. | HET 


100. USUAL OCCUPATION (Give kind of work dgrel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


di it of life if veti 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retir 
tO OOS CW) RE MARYLAND 


SA 

. FATHER'S NAME 14. MOTHER'S MAIDEN. Wwe J 
Jou E. fo REE! KATHCL/INE ALMER 

1S. WAS. | EVER IN U. S. ARMED FORCES? 


16 SOCIAL SECURITY NO. | __ INFORMANT ‘Add 
ivvnoscer' tee) errag rss CHAR Les LAWE CHesTee Mp, 


1B. CAUSE OF DEATH [Enter anly one cause INTERVAL BETWEEN 


per line for (8) (b), ond (c)- 
PART |. DEATH WAS CAUSED BY: ght AC ‘alee ANP 
] PAS IMMEDIATE CAUSE (a) CA eddies ca 


Conditions. if ony, which 
gove rise to immediote 
cause {0}, stoting the under- 
lying couse lost. 


Pages 1 and 2 shauld be fil 


Then pleose remave corbon popers. 


|, cremotion, ar removol, ond in ony event within 72 hours ofter death. 


Lg 48 


Hour 0. m. fogay. street, office bldg., etc.) ! 


FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION tice te IN PART T[o)]}9. WAS AUTOPSY 
= 

O\5 =e tube Oxo 
= | 200. ACCIDENT WAS_UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of @fiury in Port | or ie TI of item — 
& | OR CONTRIBUTING [9 CAUSE OF DEATH = 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} ad 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. pens ‘OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {Stote) 
S 
= 


. | ce a thot | attended 
ok an V 


Niiea DATE we 


Manner LT a 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hay; 


by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funerol director, 


ass Thee dee. Stree PH MER Ne 
‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) Md. 
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: Be 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
ert 4 ©. STATE , ()  b. COUNTY, ; “ uy 
ot i 5 MARYLAND (fe facck Mabe Ch atewn ee! 
ze 8 ‘OR TOWN (if vide corporote fim, write RURAL ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (Ifouhide corporote limits, write RURAL ond give nearest town) 
so 5 Saks ae LA tee, Ff 
at Litved. B type OAT OIA he 
g be d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. @, IS RESIDENCE 
2 Ao a< ye ‘ = ON A FARM? 
ys x 108 9, hufextaGg © y, ves] NOX) 
2 ' 
= 5 3. NAME OF First Middle low 4. OATE Month Year 
a) = “DECEASED | ) 7) . OF S ” 
PELS {Type oF pein) EK ABN Ale LUERSOW | Pam 0 4cf— lo who 
a 4 5. SEX 6 COLOR OR RACE [7- MARRIED [[] NEVER MARRIED [_]] 6. DATE OF BIRTH Pe WF UNDER 24 HRS. 
a £ 4 7 Oo S Months Min. 
Z Pia Ldfcp |woowoxh  oworeeot | Zc 17-1881 | FP. [om] om | om | Me 
= 1g, USUAL OCCUPATION {Give Kind of work done] 0h, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign county) 2. CITIZEN OF WHAT COUNTRY? 
4 seven if rel & 4 OL ; : 
i os rem Milde bins..| Ye tellers Au. IF. cf / A- 
i 
° 


24 hours ofter deoth. 
ltem 18. Give Pages 1, 2, ond 3 to the funeral 


"s Office along with form PM3. Page 5 may be retained for your 


17. INFO Address 
Ante lotto Nelly (Geelitile, hia baud 


jin 


= 
= = INTERVAL BETWEt 

3 ONSET AND DEATH 
z ; PART 1. DEATH WAS CAUSED BY: = 
3 a ie IMMEDIATE CAUSE (a) 
o = 4 , 
L 3 » Or jy duETO y) 
efits Conditions, if ony, which ® Sc cercoSrF # ‘1 
2s os gave rise to immediote cove 
Bsss (9), stating the underlying( OVE TO 2 ye 
ees cause lost. a Sa tc P 
eo: 3 ra NDITION GIVEN IN PART 3(a)/19. WAS AUTOPSY 
ee /) S : 7 PERFORMED? 
Zs 3 s Coed rAvesO] No 
teu? “ Fee ;, " 
gRes E [Poe DURRNAL CAUSE WAS — | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part Wf item 1B.) 
ZL ex 5 | CAUSE OF DEATH. 
ou8 G ]20e. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Gi55 4 Hes Gen White Not while foctory, street, office bldg., etc.) } 
££3% 2 pom. 9 ot work [] ot work [2] ! 

o * . . . * . 
z Pee 21. 1 certify that | taak charge af the remains described abave, held an Autopsy [], Inspectian [1], Inquiry [1], and find that 
ey ie death resulted fram: Natural causes [Z;~ Accident [], Suicide [1], Hamicide [], Undetermined cause [7]. 
Siar a, 
he 
OSs a . ACTUAL ; DATE SIGNED 

= Sowature__— oC. La A ip, CHIEF MEDICAL EXAMINER [7] 
weg 3 ASSISTANT MEDICAL EXAMINER [] y 

ba § EXAMINER" 

2 2 3 & 8 NAME trees) 7 CLL or~ DEPUTY MEDICAL EXAMINER [Z}-~ £) Z ie D 
ees5® ‘Mia. BURIAL, CREMATION, | 22b, DATE THEREOF }c. NAME OF CEMETERY OR CREMATORT— 2d. VOCATION (City, ton, ar caunty) (State) 
° 2 & ° 5 REMOVAL (Specify) a GC A af <e' Ut 4 4 f 4. LZ é 
ne Presa 2AT17- Oo eo Gey ald LHL EE Mites bits< 


‘\, 23, FUNERAL DIRECTOR'S SIGNATURE 


jis 


ADDRESS: 0 


~, KEL» Wali hee 2 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE’ ba 
4 SEP 2 0 '60 =n 
DATE Cithed SF Fiat ‘ 


a 


funeral directar, 


fe 
Pages 1 and 2 should be filed with 


The low requires that the death certificate be executed within 24 hours ofter death: Page 4, 
Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filted in 


y the hospital ar attending physician. 


TTENDING PHYSICIAN 
TOR 


+: 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta buriol, crematian, ar remaval, and in any event within 72 haurs after death. 


may be ret 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10682 CERTIFICATE OF DEATH 10665 


Reg. Dist. No. 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
Se y () t °. b. COUNTY, ‘ 
= = YLAND 
Gy é, FINES MAR lel ZEN FINWE'S 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neosest town) y) 
- om a - 
WUEEN HONE {7 40 ie dy) UEEN) 
<d. NAME OF HOSPITAL (If not in hospital, give street oddress) di STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. Be ON A FARM? 
yes (] No [eq] 
3. NAME OF First Middl 4. DATE rh ¥ 
DECEASED us ees ns Mont Bey = 
(Type or print] ee. as DEATH ee lz Woo 
S$. SEX COLOR OR RACE |7. MARRIED SP] NEVER MARRIED [7] | 8. DATE OF BIRTH S: ‘AGE (In 4 IF UNDER 1 YEAR]IF UNDER 24 HRS 
~ urtpdoy’ Month: De He Mi 
fy) ie = wiooweo [1] Divorced [] ny / 8. /8 z nN) [Months] Deys | Hours in 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign copntry) 12. CITIZEN OF WHAT COUNTRY? 
duringypryst of working life, even jf retired) 
Be 
Mencha kee EE FIRMWE. iS) Sf 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I lhTReob GENE A220 Breton 


Fis. WAS DECEASED EVER IN U. S/ ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT addres 
Wee cgalle nee a {it yes, givekeor or dotes of service} b 
o_ |e 214-32 HM les, Carers Md. Puce Anne Mel 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (b)..ond (c) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: A [- pee es 
< IMMEDIATE CAUSE (0) - a get 
© , OE oweto 


Conditions, if ony, which (o BON ee + Banal eae ct 


gove rise to immediote 
couse (o}, stoting the under- {| OUETO 


lying couse lost. ey 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- 
5 © Pre fe ves) NOL 
= | 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
a Hesnace ron While. Not while factory, street, office bldg., etc 
= p.m. 19 lat work (J ot work OJ i : 
= 
21. | certify that | attended the deceased from.________ oa Se WSK, 0. FL Z_.,19.6.2,that | last saw the deceased 
. x “a 
GvIMeSON Wye Poona ae sy -., and that death occurred ot LM, fram the causes and an the date stcted abave. 


gn ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL : 

hee ee ee tl Fug EZ. Eien SNe ee 2. 
— 
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‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY” 


ose." Ne bw 
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FUDJERAL DIRECTOR'S SIGNATURE, ADQRESS Zda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE at 
C hung itilen ds Utitorl CC thr2h WZ, vate SEP 2 0 '60 Cited £ Aad . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10675 CERTIFICATE OF DEATH 


10666 


Reg. Dist. No. 


~ 
& 1, PLACE OF DEATH wy) 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) t 
é 0. COUNTY Qu EEN A NAVE ES pertiee lly OSIATE ARYCAVO COUNTY m® EEN ANNES 
3 b. CITY OR TOWN (lf au cer erpsoty limits, write c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

‘ond give nearest tawn! ji = eS 
bd CENTREVILLE FF WEEKS X CHESTER 
2) 


“rs / 
Yes [] NO 
Middle . Lost DATE SS Manth Doy Year 
4) WeéeSeey TAYLOR | Sam SEPTEMBER Il 19 GO 
6. COLOR OR RACE | 7. MARRIED J NEVER MARRIED ([] “26, UA Y2/87) 9. re Lea “fener 
= yes. 


W HIT Elwiowe O Divorce [J 
1). BIRTHPLACE (Stote or foreigf’ country) 12. CITIZEN OF WHAT COUNTRY? 
/ 
eae LAND UU. 
13. FATHER’S NAME LOL. 


14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. am SECURITY 4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d/ STREET ADDRESS 


@ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by"the funeral directar, 


4. 
DECEASED = 
(Type or print) 


Pages 1 and 2 should be filed with 


é 


} 


—— 


Mary WRIGHTSoW 


ey ‘ 4 As ; INFORMANT Address ‘ 4 
Buea TOL. SN ee - 
z | MRS, HotroW HARRIS “CHESTER 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c).] INTERVAL BETW) D 
ONSET AND DEATH ¢ 


_ IMT ES ewig PN EU MONA pays 
we DUE TO i 
had se nial M A Whe N uTRI/ SIMS: AJ 3S- /0 Mos, 


gave rise ta immediate = EA : 5 = 
met Paoklt FuvctieninG 9S *CoS | 3 vere 


Then please remaye-cerban papers. 


cause (0), stoting the under- 
lying couse last. 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Sa ala a 
Z ; _ 

5 ANEMIA (Lon) DEFIcreNcy] PYLORIC ULCER Yes] NO 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter note of injury in Port I ar Port II of item 1B.) 

= OR CONTRIBUTING [J CAUSE OF DEATH ly 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& J20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
3 TiWurate. tae White Nea tohile factory, street, affice bldg., etc.) | 

= ot work [J] ot work [[] 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


by the haspital or attending physician. 


& 


J +: ADDRESS (Street, city ar tawn, state) DATE SIGNED 
sett 9. KeuY (am wo (OS CHESTERFIELD AVE, Ffifeo 


mses OT KENT | Youtlg CENTREVILLE Mo, 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hgurs afteA death. 


page 3 shauld be detached for use as the burial-transit permit. 


as 

ee 

8 3 Tio. BURIAL, CEES 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY © 72d. LOCATION (City, town, or county) (State) 
FS ; ‘ ; ha i 

ee BVRIAY. SS) ePT«\ STeVenVsVitl Stevensville, Maryland 

5 ee me At Aa DDRESS Ketp A p 24a. EB ey MSs 2db, REGISTRAR'S SIGNATURE 

at ad , ‘ Gre/ A : DATE arg Corian f Tresae 


— 


fter death. Page 4 
he funeral director, 


® 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
the State Baard af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


‘a 


may be ri 


TO FUNERAL 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 


Lis 
et] 
xp 
La 


MARYLAND STATE DEPARTMENT OF HEALTH » 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Q* 


CERTIFICATE OF DEATH 10667 


1. PLACE OF DEATH 
o. COUNTY 


kerk Queen A 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


0. STATE Maryland b. COUNTY Kent 


nne 


MARYLAND 


4 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest town) 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


oy, | Sudlersville (4 yrs) Rock Hall 
Fu d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INST! ON A FARM? 


Wiraven Nursing Home 


14 -4 


ARM’ 
ves) NERF 


dering mon setae ae bed) 


3. pee First Middle Lost 4, _ Month Day Yeor 
‘res ariptiall Annette Wheatley beatH O Ept. 24, 1960 19 
S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. uetnday) Manths | De Hours Min, 
female white WIDOWED Divorced [] Feb. 2 > 1875 88 yfs. aie = * 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


home Maryland USA 


‘13. FATHER'S NAME 


George Cosden 


14. MOTHER'S MAIDEN NAME 


Emma Edes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | (I yes, give wor or dates of service) 


16. 


7. INFORMANT Address 


ursing Home Records SUdlersville, Ma, 


SOCIAL SECURITY NO. 


7 
none f 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter anly ane cause per line 


INTERVAL BETWEEN 


;—— ONSET AND DEATH 


7) IMMEDIATE CAUSE (a). 
bat re 


fora), (b), and (c).] 
Gide c be Coupé 


DUE TO 
Canditians, if any, which (bh 
ave rise to immediate 

6 ate eice, = OUETO. 


cause (0), stating the under- 
lying couse last. 


Om 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
SS ERFORMED? 
yes] NO 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part It af item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Yeor | 20d. | 
While 


Day, 


2” 


MEDICAL CERTIFICATION, 


jot wark [-] of wark 


a ES 


Nat while 


foe. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) 
factary, street, affice bldg., etc.) | 
{ 


(County) (State) 


|) attended th 


th accurred a’ 


1937 ta _ Lo-Yan /19G¢) that {I} (we) last 
ot ~_M, fram the causes atid an the date stated abaye. 


e gecegsed fram. 
‘and that 


A 


ie”) | 9/27 /60 


‘2b. DATE 
ATTENDING i SIGNED 
M.D. | PHYS. Fi Tron PLS, 9 /26/60 
22c. PHYSICIAN'S 22d. ADDRESS 
i . 
NAME (Tye) Ce H. Metcalfe Sudlersville, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (State) 


Chester Cem. Chestertown, Md. 


24, Fu oo 5 il WI) 
: AZ 


ADDRESS 


a Chestertown, Md... SEP ERE | CoN 


DATE 


